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and scissors, I divided the larger tumor from its connection with the ute-
rus and small tumor, in which operation a portion of the cervix and os
uteri was separated. The hemorrhage from the wound was trifling,
and the woman was delivered without further trouble. The lochia
healthy and natural. In three weeks the woman perfectly recovered,
.having, in the course ofthat time, been troubled with a sanious and very
offensive discharge, but not in any great quantity, or more than might
reasonably have been expected under the circumstances of the case.I saw the patient in February last. She had continued well ; the
remaining portion of the tumor was no inconvenience to her. She was
not pregnant, and the deficiencv produced by the removal of a portion
of the uterus with the tumor, could be distinctly felt with the finger.Very respectfully, your'obedieut servant, Eben. C. Sugg, M.D.Spring Creek, Vego Co., Indiana, May 29, 1838.
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Tumors having a purple color and containing a fluid, sometimes occur
on the anterior part of the eye-ball as the result of deep-seated andlong-continued inflammation, and are described by writers on ophthal-
mology under the head of staphyloma sclerotica;. They might moreproperly be termed staphylomatous tumors of the choroid coat, being
caused by the pressure of that tunic (distended with the contents of the
eye, changed to a watery fluid) on the sclerotic. As happens in otherparts under similar circumstances, absorption takes place from the con-
stant pressure, and the latter membrane becomes attenuated and semi-
transparent in spots generally near the margin of the cornea, and allowsthe internal coats to be seen through it. Hence, probably, arises the
purplish or livid color common to these tumors. The same appearancehas been noticed in cases in which the whole eyeball becomes enlarged
or dropsical, and the sclerotic coat much distended, subsequent to an
attack of internal ophthalmia. The following case, it will be perceived,differs widely from 'the above, but corresponds more nearly to the de-
scription of watery cysts of the sclerotica, a single instance of which
may be found recorded at page 573 of the Treatise on the Eye, by W.Lawrence. The case alluded to was cured by puncturing the cyst andthen cutting away its prominent portion with curved scissors. The^inte-
rior was smooth, and a small round aperture was seen in the middle otthe basis, apparently passing through the sclerotica. „ THenry Ramsdell, mechanic, a*. 21, applied at the Boston Eye^In-firmary, early in May, with a small tumor on the front of the eye-ball,
which he first noticed about two years since. It presented the ap-
pearance of a semi-transparent vesicle, about the size of half a pea, and
was evidently covered by the ocular conjunctiva, apparently thickenedand elevated for some distance around its base. It was situated on the
sclerotic, at the junction of that coat with the inferior margin ol tne
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cornea, involving and encroaching on the latter, and tending to increase
in that direction. Upon pressure it had a firm, elastic feel, but was not
otherwise moveable. The eye was free from any vascularity or sense
of uneasiness, except occasionally after exposure to cold wind. The
transparent media of the eye were normal, and vision was unimpaired.
The patient could assign no cause for its production. At the first visit
he declined adopting any active treatment for its removal. Friday,
May Wth, I found that an acute inflammation of the conjunctiva and
sclerotica had occurred, which was attributed by the patient to exposure
to ihe night air during the prevalence of cold and dump weather. Theinflammation was most intense in the neighborhood of the tumor, but
extended, in a greater or less degree, over ihe whole front of the eye.The tumor, considerably increased in bulk, had assumed a yellowish
color. The pupil, no longer circular, had now a pear-shaped form, the
point being drawn downwards and outwards towards the site of the tu-
mor. The power of vision in this eye was much impaired, though litlle
or no haziness of the cornea could be delected. The patient complained
of severe pain affecting the brow and temple, and of intolerance of light
and lachrymatiori'. By the advice of Dr. Hayward, who saw the case
with me, active measures were at once employed to subdue the inflam-
mation, making the question of excision of the tumor a subject of after
consideration, lo be decided according to future circumstances.
A free cupping from the temple, with smart purging, materially di-
minished the vascularity of the eye, and aided by a pill of calomel and
opium at bed-time, entirely removed the pain. The following day it
was evident that suppuration had taken place within the cyst or tumor.
Dimness of vision with some intolerance of light remaining, the pa-
tient was again cupped and with decided benefit.Sunday, spontaneous evacuation of the contents of the cyst took
place, leaving the elastic coats nearly as prominent as before. At the
bottom of the cyst, there was an appearance as if the sclerotic tunic
was peiforated at that part, tind a permanent fissure or division of the
radiated fibres of the iris was noticed near this spot. The patient was
directed to apply frequent fomentations of rose-leal tea to the eye, and
remain in a room moderately darkened.
Monday. The tumor is gradually disappearing, under the influence,probably, of the process of absorption ; the pupil has nearly or quite
regained its natural shape, and vision is now as perfect as ever. The
fissure in the iris, however, remains as before.
Friday. Scarcely a vestige of the tumor remains, and the eye ap-
pears to have recovered a sound condition in all respects..
The patient, seen this day, reports that the eye has continued to be
perfectly well.No. 4 Winter Street, June \2lh, 1838.
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